The distinctive appearance of oat-cell carcinoma of the bronchus was described by Azzopardi (1959) and Bensch et al (1968) but, as far as we know, only four acceptable cases of extrabronchial oat-cell carcinoma have been published in the English literature, and the validity of some of these has recently been called into question by Rosen et al (1975) . McKeown (1952) reported two cases of oat-cell carcinoma in the oesophagus, and Coffin et al (1973) described one in the pancreas with ectopic ACTH production. One other such tumour, in which neurosecretory granules were demonstrated electron microscopically, was recently noted in the larynx (Benisch et al, 1975) .
Ectopic ACTH production was also found in two oat-cell carcinomas of the oesophagus reported in Japan (Taniguchi et al, 1973) . The light microscopy of two other primary oesophageal tumours was described as resembling oat-cell carcinoma (Rosen et al, 1975; Turnbull et 4, 1973) but epidermoid differentiation in one of these (Rosen et al, 1975) oesophagus. Oesophagoscopy demonstrated a stricture at that site, and examination of a biopsy of this revealed a poorly differentiated squamous carcinoma. The gastro-oesophageal junction appeared normal. The lower third of the oesophagus was excised, at which time tumour deposits were noted in the liver. The patient bled profusely postoperatively, and resuscitation and haemostatic procedures were unsuccessful.
PATHOLOGY
At necropsy a perforation of the oesophagus posteriorly was found associated with considerable haemorrhage. No residual local tumour was found and no primary, metastatic or invasive tumour was present in the lungs. The hilar and mediastinal nodes were also free of tumour. The surgical specimen consisted of 9 cm of oesophagus and proximal stomach and contained a tumour 4-5 cm in length (fig 1) . This was ulcerating, invasive, and stenotic, and in its proximal part, between the upper two arrows in fig 1, appeared pale waxy brown and uniform on cut surface whereas in its lower part, between the lower two arrows in fig 1, 
Discussion
The tumour we have described showed the histological patterns of ribbons and rosettes, the typical cytology and neurosecretory granules, all characteristic of oat-cell carcinoma. We regard the two cases of McKeown (1952) also as genuine oat-cell carcinomas because they showed typical histological features including, in case 2, the DNA vascular deposits described by Azzopardi (1959) .
The two Japanese cases (Taniguchi et al, 1973 ) were reported to have an ectopic production of ACTH which is also a well-recognized complication of oat-cell carcinoma but is not a feature of squamous carcinoma.
We think these five cases provide enough evidence to support the concept that oat-cell carcinoma is a rare type of primary oesophageal carcinoma. Two other probable cases have been reported (Turnbull et al, 1973; Rosen et al, 1975) . In our case, all the criteria demanded by Rosen et al (1975) , who expressed some scepticism about the entity, are fulfilled; this includes the ultrastructural demonstration of neurosecretory granules.
The origin of such carcinomas is questionable. McKeown (1952) regarded the possible source as the persistent islands of the original embryonic ciliated columnar entodermal epithelium (Raeburn, 1951) . There is little evidence to support this view. Another possible explanation is an origin from the argyrophil cells of the oesophageal mucosa, recently described by Tateishi et al (1974) . This would be analogous to the oat-cell carcinomas of the bronchus which are considered to be derived from the argyrophil cells distributed along the bronchi and bronchioles (Tateishi, 1973 tumour components is not clear. In the present case, and in McKeown's (1952) to a major degree, the two components are closely related. Therefore the possibility must be seriously considered that both components could be derived from the same cell with subsequent divergent differentiation along two distinct pathways. Azzopardi and Pollock (1963) and Azzopardi and Evans (1971) The main purpose of this paper is to draw attention to the existence of a rare primary oat-cell carcinoma of the oesophagus. The histogenesis will need to be considered in the light of the discovery of further cases of this type of tumour.
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